
FWP/OPI Video Contest 

Discover Montana’s Ecosystems  
Outdoor Report Video Contest  

Permission Form 
 
 

 
I knowingly agree to participate in Montana Fish, Wildlife and Parks (FWP) / 
Office of Public Instruction’s (OPI) Video Contest and agree to allow the 
video entered in the contest to be placed on the website for public viewing;  
 
I also agree my participation in this contest gives my consent for the use of 
my name, voice, image for viewing or publicity of the video; 
 
I waive all claims for compensation arising from or related to production of 
this video; 
 
I hereby release the state of Montana from any liability associated or 
arising out of the production of the use of this video. 

 
Signed:    _________________________________________ 
 
Address: _________________________________________ 
 
        _________________________________________ 
 
Parent/Legal Guardian signature:______________________________ 
 
 
 
 
 
 
 
 
 
 
 
 



FWP/OPI Video Contest 

Discover Montana’s Ecosystems 
Outdoor Report Video Contest Application 
 
Name of adult (teacher) applicant:  
 
____________________________________________________________ 
 
Name of school:  
 
____________________________________________________________ 
 
Address of school:  
 
____________________________________________________________ 
 
Email address of adult (teacher):  
 
____________________________________________________________ 
 
School telephone:  
 
____________________________________________________________ 
 
Applicant’s home telephone:  
 
____________________________________________________________ 
 
I am entering the contest as a:     Middle School Entry       High School Entry 
 
Applicant’s signature: ___________________________________________ 
 
Date: __________________________________ 
 

I have reviewed and support this application. 
 

Principal’s/Supervisor’s signature:   
 

_____________________________________________________________ 
 

Please Print Principal’s/Supervisor’s name:   
 
_____________________________________________________________ 


